Adolescence is a period of rapid growth and in girls; proper development during this period plays an important role in the successful outcome of pregnancy and lactation in the future. Increased demands coupled with losses from the body increases the need for various nutrients during this period. Adolescence is the right period to correct these deficiencies.
INTRODUCTION
Adolescence comprises nearly half of the growing up period in human beings. Adolescence is a peculiar evolutionary stage for human being, which is not a mere transition between childhood and adult age, because the whole process of individual's bio-physiological maturation culminates during this phase (Brasilla, 1993) . The term adolescence has been defined by WHO (1989) as the period between 10-19 years, in India and it has been defined to be Adolescence is the best period to correct nutritional deficiencies, so the data on nutritional status of this group is required. Hence, the present study was conducted to assess the nutritional status of the adolescent girls between 14-16 years age.
MATERIALS AND METHODS
The study was conducted in five villages randomly selected from Medchal mandal of Ranga Reddy district, Andhra Pradesh, where a World Bank aided ICDS project was in operation. The list of adolescent girls in the age group of 14 -16 years in each village was obtained from the Community Health Volunteers of the village. Informed oral consent was obtained from the parents of the girls included in the study. General information about the family and details of the individual subject were collected by interview method using a structured and tested schedule. The twenty four hour recall method of diet survey was used to collect information on the dietary intake of the subject (Thimmayamma and Rao 1969) .
The adequacy of the foods in terms of the quality was obtained by comparing with recommended dietary allowances (Dietary Guidelines for Indians, 1999) and the nutrient adequacy in relation to RDA was calculated.
Anthropometric measurements were taken using standard methods. Mean anthropometric measurements (height and weight) were compared with NCHS standards. BMI was calculated to assess the nutritional status of the study group.
Blood samples were collected by a trained technician using standard procedures. The blood sample was transferred to an amber colored bottle containing EDTA di sodium salt. Hemoglobin was estimated using Cyanmethemoglobin method (Dacie and Lewis, 1975) .
RESULTS AND DISCUSSIONS
The study group comprised of 51.5% 14-15 years age group adolescent girls and 48.5% 15-16 years age group girls. Among 68 adolescent girls, 42.6% were students, 11.8% involved in household work, and 45.6% were labourers.
70.6% of the subjects belonged to nuclear families and 29.4% to joint families. The family size was 4-6 members for majority of the subjects (73.5%) followed by 7-9 members (26.5%). The details are given in the table 1.
Results of anthropometric measurements shows that the subjects had about 93% of the NCHS standard height, indicating reasonably good linear growth, given in the table 2. However, their weights were normal for 78.8% of 14 years and 74.6% of 15 years subjects. Majority of the subjects were normal (48.53%) with weight for age >80% of the standard and among malnourished subjects, 42.64% were mildly malnourished and 8.83% were classified as being in grade -II degree of malnutrition. None of the subjects were severely malnourished (Table 3) .
From the The prevalence of anemia among the 68 girls of 14-16 year age group is given in Table 5 . On the whole 78% of the girls were anemic and the mean hemoglobin level of the subjects was10.94 ±1.9 g/dl. About 45.6% of the subjects had mean hemoglobin levels of 11g/dl which indicates mild deficiency, while 30.9% of them were moderately anemic with hemoglobin at 9.2g/dl. Severe cases of anemia were not seen. Thus, only 22% of the subjects were normal with hemoglobin at 13. Results of the diet survey show that none of the foods except other vegetables were consumed to the extent recommended. While consumption of other vegetables was 160.9% of ICMR recommendations, the intake of roots and tubers was 59.1% and that of green leafy vegetables was only 41.5% of RDA. Milk intake was very low, being only 24%
of RDA. The cereal and pulse intake was 81% and 72% of RDA respectively (Table 6 ). Diet survey with respect to nutrient intake shows that diets consumed did not meet the nutritional requirements of the subjects (Table7). Iron intake was particularly low and met only 48% of RDA. The RDAs for zinc and Vitamin A were met only to 68.6% and 74.9%
respectively.
Results of statistical analysis are given in table 8 and 9 and from this, it is evident that there is a positive correlation between hemoglobin with body mass index and weight of the subjects. 
CONCLUSIONS
From the study, it is evident that prevalence of anemia and malnutrition is more among the subjects. It is essential to implement adolescent friendly health services as recommended by the World Health Organization (WHO) to improve the nutritional status. Implementing this will decrease the poorly nourished adolescent mothers, who are more likely to give birth to low birth-weight babies, perpetuating a cycle of health problems which pass from one generation to the next.
Nutrition and health education through schools and anganwadi centers should be given to combat nutrient deficiencies.
Maintaining of kitchen gardens should be encouraged so that the green leafy vegetable production is increased and thereby consumption. Girls to girl child approach in which a girl in school is attached to 3-4 girls who are not school going. The girl educated in the school will educate the rest of four girls. The people should be encouraged to keep their surroundings clean, drink clean water, and eat green leafy vegetables, milk and other locally available nutrient rich foods in adequate amounts.
